N
libylit's Registration Number

LOBBYING SUPPLEMENTAL REGISTRATION FORM

Ta he used for changes (o yegistratons and terminations.

¥OR OFFICE LSE ONLY

Instrugtions
® Print i ink o 1ype. Pastmark Date: {2-[% Jo'>
# Complete form nd renurn to Boerd of Tthice, 2415 Quail e, 37 Flaer, -
Batcn Rouge La TORDE, (2253 753-8177 or (R00]) B42-6630. Mo fec is _f i 4!
Tinquired.
# Thiz form mast be subrndlbed within 5 daye of awy ghangoes in yoor rogistration Iy
Totny, to add conployers or those you represent, or il you Cepsz w1l activilics f L 356‘«-&

tequiring registeatton, It wunst be submitied within 14 days of sy terminaiof
of employment Of PGpTERETTATIQNE,

1. NAME, ThHewenot B Rirhard o Cu
Lal Firat ™I

2, RUSINESS pUONT,_ 2en—338-0773

4. BUSINESS APDRRss  02) Merica Street, Paton Rouge, Lk 70802

Seveal and Mo Lony Btare Elp
MATLING ADDRLES sae B8 aboRna .
Strewt s bo. City State Zip

4, EMPLOYER  PEPlans, LIC

521 Amerdica Streot, Baton Rouse, LA 70802

5 TMPMLOYER'S ABDRESE L.
Stmsel wed B, by Stale sin

6. Have ywu censed o terminated slt obbying activitics requiring regisication? Yex___x ND

7. LIST BFLAWY () Namee of fECECHE, §TOURK, 0T GCEaniEalions wiich you are adding or eliminating; (0] the addreas of il ekl
PEIR0T, 1w, OF arganization listed; (2] the oy of business ench is engaged in or the purpose or fenclion of the tiga sization ar
groug, {3 whether ar fuor the 2lient or someone else pays you Lg 1okl and (2] the date of termination if applicable.

| Nams PRI Louielsna, the Louisiaba Architects Associatiom

521 America Strest. [atoo Rouge, TA F0BOZ A E
Addiess . . it o
rr -
¥ :
Business or plipose_ T premote quality acchitectoral services = A
)
O  Mew Represemation "
Dipes thie person pay wao?__ . o
If W, who pays won? s
o

[E  Teminated Bepresentation as ot 12-31-2003

Ferin 511, Aoy 105002



* SUPPLEMENTAL REGISTRATION Fi}RM

2. Name

Addreis

BOSRIGES OF PUFI0SG

[0 WNew Repreasoiation ]
Togs thiz nomon pay you?

' No, who pays wou?_

O rewinaed Repreaciiaticn as of

3, Meme

Address

LIuEinimss or pUspadsE.

O Mew Kepresentation
I¥ocs this peraon pay you?

If Mg, whn pays youd

[ rerminated Represantation as of

CERTIFICATION OF ACCURACY
1 hereby certify thet the information contained herein is true and coirect to the best of my knowledge,
inforinatian, and beliel, and that no infoimation cequired by the Lobbyvist Disclosure Act [LSA-R.S. 24:50
el seq.] kas heen deliberately omitted.

ol

Signature of Lobbyist

! o 061, Rey. 16002




